) FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # P04000053091 FY :

1. Entity Name
ALL IN ONE EXTERIORS, INC.

Principal Place of Business ' Mailing Address

1128 ROYAL PALM BCH BLVD #284 1128 ROYAL PALM BCH BLVD #284
ROYAL PALM BCH, FL 33411 ROYAL PALM BCH, FL 33411
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4. FEI Numbar . Applied For

20-0046967 : Not Applicable
) : $8.75 Acditional
e 5. Cartificate of Status Deslred [} Fea Requirad

ol pitf

Name and Address of Current Registered Agent

g 2 ’?"m ﬁg‘{ a«a" 7

S e
DEGIROLARMO, PETER JR B ¢
1128 ROYAL PALM BCH BLVD #284 |

ROYAL PALM BCH, FL 33411
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in
the obiligations of registerad agent.

SIGNATLIRE

S«gnature, typad o printad name of regsisied agent and tiss it applicabie {NOTE: Registered Agent signature required when reinstatng) DATE

FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
Aftor May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. 00 Added to Fees

10. OFFICERS AND DIRECTORS |

TIME D .

RAME DEGIROLARMO, PETER JR

STREET ADDRESS | 1128 ROYAL PALM BCH BLVD #284
" CInY-51-2P ROYAL PALM BCH, FL 33411

TME

NAME

STREEI ADDRESS
CITY-ST-2IP

TME

NAME

STAEET ADDRESS
Ciry-ST. 219

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

SIREET ADDRESS
CITY-ST-2IP

ITLE

NAME

STREET ADDRESS
CITY-§T.21P

SERRaN E g L)

12 I hereby cenifg that the information supplied with this ﬁring does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supptemental repart is true and accurate and that my signature shalt have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like mpowered.

SIGNATURE AND TYPED QR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR ytifne Phone ¢

SIGNATURE: /& W R DetinfacnoTh Qlé 7/»‘7 ( AZ:I) 19/- 343




